7/ Ea.alr S ea
/f'lpﬂ [/H Date /%//@/QJJ ' é ;?rt';f:n:nggnR;cewed 0 ! ®

C Geologist Report Received

] /éu MUST BE TYPED SIDE OfE .
ate. ™ 4 STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15-095207650001 ﬂ D l :'"E T‘. I '
- OIL & GAS CONSERVATION DIVISION RN IV T
WELL COMPLETION FORM County _KINGMAN
ACO-1 WELL HISTORY E
PESCRIPTION OF WELL AND LEASE L - NE_-_SE_ - Sec. 23___ Twp. _ 275_Rge. 10____ XX W
Operator: License #5893 1980! Feet from@ <(circle one) Line of Section
Name:PRATT WELL SERVICE, INC. 6601 Feet from@ (circle one) Line of Section
Address P.0. BOX 847 Footages Calculated from Nearest Outside Section Corner:
or (circle one)
PRATT, KANSAS 67124
Lease Name GEESLING Well # _1__OWWO
City/State/Zip _ PRATT, KANSAS 67124
Field Name ___DRESDEN
Purchaser:__ PRATT WELL SERVICE, I[NC.
Preducing Formation _HER/KRI/WINFIELD
Operator Contact Person: _ KENNETH C. GATES
Elevation: Ground _ 1720" KB __ 5% AGL
Phene {_316_)672-2531 OFFICE
Total Depth _1790 PBTD _1780¢
Contractor: Mame: PRATT WELL SERVICE, INC.
Amount of Surface Pipe Set and Cemented at _ 301'_  Feet
License: _ 3893
Multiple Stage Cementing Collar Used? Yes _XX No
Wellsite Geologist:_ NONE
1f yes, show depth set Feet
Designate Type of Completion
New Well _XX__ Re-Entry Workover 1f Alternate 11 completicn, cement circulated from
___oil SWD SIcW Temp. Abd. feet depth to W/ sx cmt.
~_ gas ENHR SIGW
Xx Dry Other (Core, WSW, Expl., Cathcdic, etc)| Drilling Fluid Management Plan UNSUccESSFUL REENTﬂYéIW
(Data must be collected from the Reserve Pit) 2-16-9¢
If Horkover/Re-Entry: old well info as follows:
Operator: _RUPE OIL COMPANY Chloride content __ 45000 ppm  Fluid velume __ 450 bbls
Well Name: mﬂﬂ_ Dewatering method used _HAULED PITS DRY NO MUD USED
i Comp. Date _01/05/71___ Old Total Depth _2626! Location of fluid disposal if hauled offsite:
Deepening _X Re-perf. Conv. to Inj/SWD
Plug Back 1790! PBTD Operator Name __ PRATT WELL SERVICE, INC.
Commingled Docket No.
Dual Completion Docket No. Lease Name _ WATSON #1 SWD License No. _5893
Other (SWD or Inj?) Docket No.
. SE SE SE Quarter Sec.__7 Twp._27_ S Rng._13__ W
__10/20/55 _Pea __NONE
Sgm DateoF Date Reached 1D Completion Date County _ PRATT Docket No._D-19,334
REENTRY _
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporaticn Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversicn of a well.
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a periocd of
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentialify.in excess of 12
months). One copy of all wireline logs and geolegist well report shall be attached with this f@m., a }‘ GpJ ICKETS
MUST BE ATTACHED. Submit CP-4 form with all plugged wells, Submit CP-111 form with all tempora '?Bﬁﬂéjzﬁﬁq F l:dell.s
LT
It
ALl requirements of the stafutes, rules apd regulations promulgated to regulate the oil and gas mdustryﬁ been fully corﬁ' Pg:l
with and the st tements h ein are,compléte anl correct to the best of my knowl.edge. 7 "9 5
Yugll]
S1gnatur;0 '-F/u/r K.C.C. OFFIC

Title

Subscr1bed and sworn to fore me this Mday of
19 &S / Distribution
SWD/Rep NGPA

Notary Public { ; M.«v\_/ KGS Plug Oti;er
) (Specify)
Date Commission 1res /f-(/% é /? ?7 i i

Form ACD-1 (7-91)




SIDE TWO

[ J
Operator Name _ PRATT WELL SERVICE, INC. Lease Name _GEESLING Well # _1
[ East County _ KINGMAN e s
Sec. 23__ Twp. 275__ Rge.10 I-X_-l R B I
West T OV S W A

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of lecg.

X

Drill Stem Tests Taken |:| Yes U No D l.og Formation (Top), Depth and Datums |:| Sample
(Attach Additional Sheets.)
D m Name Top Datum

Samples Sent to Geological Survey Yes No

X
Cores Taken D Yes U No

X
Electric Log Run D Yes U No

(Submit Copv.)

List ALl E.Logs Run:

CASING RECORD D D
New Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
7 7/8n P&A

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
_____ Perforate
Protect Casing | 368' PBTD 60740 POZ MIX 70 sX 3%cc

XX_ Plug Back TD
Plug Off Zone CEMENT aGL n n 1 H

PERFORATICH RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
sShots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

— ALGETVE
STATE coRPORATIG Boasa -

nre

DL 7
TUBING RECORD Size Set At Packer At Liner Run D D Lt 7y ?95

. Yes o No
Date of First, Resumed Production, SWD or Inj.| Producing MethodD D O] ch@ DMSJON
Flewing Pumping Gas Lift 'M@‘"‘S{Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas: METHOD OF COMPLETION Production Interval
D Vented D Sold L] Used on Lease D Open Hole D Perf. D Dually Comp. ‘:] Commingled

(If vented, submit ACO-18.)

D Other (Specify)




. REMIT TO:
P.0. BOX 96304%

: HALLIBURTON DALLAS, TX 75395-1046

~,01CE % SEP NN L [ woicE o~ 7, DATE, e
//// L P

906803 | 11/06/1995

iR WELL LEASE NO./PROJECT WELL/PROJECT LOCATION. . % STATE [ _.. v - JOWNER ™75 Tl
.
GEESLING 1 ) KINGMAN K5 | SAME
1, " 'SERVICE LOCATION - CONTRACTOR . JOBPURPOSE. . + TICKET DATE
. PRATT PRATT WELL SERVICE PLUG TO ABANDON 11/06/1995
CACCTNO, {737+ iCUSTOMER AGENT - . . CNENDORNO. | e | T CUSTOMERPO:NUMBER ~ | | . " (SSHIFPEDVIA ..~ | FEENO.
7004291 J0HN LUTHER COMPANY TRUCK |99159

DIRECT CORRESPONDENCE TO:

PRATT WELL SERVICE INC P.O, BOX 1598
BOX 847 LIBERAL, XS 6?7905-0000
PRATT, K5 67124

TERMS: If Customer does nat have an approved open accoun with Halliburion, ail sums due are payable in cash at the

time of performance of services or delivery of equipment, products ar materials, If customer has an approved

open account, invoices are payable on the twentieth day after date of invoice. Customer agrees to pay interest

on any unpaid balance from the date payable unfil paig at the highest lawtul contract rate applicable, but never
OFM HAL-1800-F to exceed 18% per annum. In the avent Halliburtan employs an attorney for collection of any account, Customar PAGE - 1
agrees to pay attorney fees of 20% of the unpaid account, plus all collection and court costs.

REFERENCE NO, ] DESCRIPTION : CCQUANTITY %0 UM - Lo UNITPRIGEY - O AMOUNT. L
PRICING AREA - MID CONTINENT
000-117 MILEAGE CEMENTING ROUND TRIP _ 54 MI 2.85 15§3.90 ¢
1 UNT

090-910 MISCELLANEQUS PUMPING JOB 1 TREK 395.00 395.00 *
504-~136 CEMENT ~ 40/60 POZMIX STANOARD 60 5K 7.16 4£29.60 »
500-207 BULK SERVICE CHARGE 60 CFT 1.35 81.00 *
500-306 MILEAGE CMTG MAT DEL OR RETURN ?71.55 TMI .95 75.00CMN>

INVOICE SUBTOTAL 1,134.50

DISCOUNT- (BID) 283.62-

INVOQICE BID AMOUNT 850.88

*-KANSAS STATE SALES TAX 41.71

*-PRATT COUNTY SALES TAX 8.50

RECEIVED
STATE CORPORATION COMMISSION
1
DEG 27 f095

CUNSEB ATION DIVISION ;
Wicllita, Kansas |
!
|

INVOICE TOTAL - PLEASE PAY THIS AMOUNT =-===-==cs==s==s=====> $901.09




= dg)” . CHARGE TO: i e ;' LA v DUNCAN COPY = R TICKET
o o . P -
Pl B —_— S| ,
@ "Rt e \\ %cm\c::. : a S 1
HALLIBURTON . £ No. ' 906803 -7
e P é "é__-‘) c% - :
HAHJBURTON ENERGY SER‘WCES | CITY. STATE. ZIP CODE - i § = =2 5 ‘,‘é’ & || PAGE CF;
a — o i ,
HAL-1506-N rp W\ s, lp‘llz‘l : . Bt ™~ ﬁ & ! | Z
G 3 10NS, WELL/PROJECT NO. - LEASE = T_| COUNTY/PARISH STATE | CITY/OFFSHORE LOGAHON 2| BATE- OWNER -
B ; i\%‘s ASSTS > : AR Q (EJGJAE_Q‘ e =N
; ' (:&t&lmq T \)ﬁ‘mﬁ\nﬂ) K. R e R SECA S e
'2 "_,_ ' TICKET TYPE | NITROGEN CONTRACTOR™ -~ . RIG NAMEMNO 1 SHIFFED| DELIVERED TO \ 5_‘5‘ = g‘en NO
. i SERVICE| JoB? [J YES ’:.)Q_ ‘avm i £ .
5 s LI saLes K NO [ &\\\m\\%@\cs w|A LT Lo al op RIS IR :
: . WELL TYPE WELL CATEGORY JEBPURPOSE WELLPEAMITRO = FWELLLOCATION
4. a2 Chs - i PEp S v Lo 2SS 0w
. REFERRAL LOCATION INVOICE INSTRUCTIONS :3 ' - . v s 5
:‘U . . o ! 2
5 & PRICED SECONDARY REFERENCE/ | ACCOUNTING [ & - = : R P o oTuNT E o
3 REFERENCE | . PART NUMBER ‘[toc] accr Jor| 3 .~ DESCRIPTION T Qry. _lum| otv, flwM| . PRICE AMOUNT
! = ! v - 7 " .z | ".’{
oo 1T | MLEASE " Riund Ted sfoaks | luie | 7 oRe] 153 S0
L) :- N R | ; .
n8-910” i "Pae®? Chatce € M. i 3100 315,08
! - ' ',1 . ’ .. !
: - ! - L '
’ 1 ’ " | . .
- ! | |- . -
—— ~ |
| | ) oo
) | ] ! 1
- ! '
I i T
' . | | l |
: . |
: | I — !
] ' . ! | . vl
i [] |
= ] I
i I |
g \ . U L ? | !
- ‘ ! | ‘ l
, : | | I -
LEGAL TERMS: SUB SUAFACE SAFETY VALVE WAS: UN- oIs-
Cuslomer hereby gpknowledges ] puttep g reTuAn_Jeutten [ Aun SURVEY AGREE | pECIDED | AGREE . |
and agrees to the lgrms. and conditions on .the TYPE LOTK DEPTH OUR EQUIPMENT FERFORMED PAGE TOTAL ~y q(
reveise stde hereof which include, but are not limited ‘ WITHOUT BREAKDOWN? YA i )
to, PAYMENT, RELEASE, INDEMNITY, and [seansize T [ SPACERS WE UNDERSTOOD AND FROM
‘LIMITED WARRANTY provisi - MET YOUR NEEDS CONTINUATION
provistons. OUR SERVICE WAS PAGE(S) — >
MUST BE SIGNED BY CUSTOMER OR, CUSTOMER'S AGENT PRIQR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFGRMED WITHOUT DELAY? |
START OF WORK OR DELIVERY OFFO0DS f WE OFERATED THE EQUIPMENT
- - . AND PERFORMED JOB ]
. . CALCULATIONS
\ X : : TUBIG SIZE TUBING PRESSURE | WELL DEPTH GATISEACTORILY? i
QATE SIENED 4 =44 P seneD = A 3 ARE YOU SATISFIED WITH OUR SEAVICE? SUB-TOTAL
er\ Vo Moede S G e O pwy. | TREE CONNECTION TYPE VALVE O ves 0 o "WILL BE ADDED
- \D do [] do not require IPG (Instrument Protection). [] Notoffered ‘_ . [J CUSTOMER DID NOT WISH TG RESPOND ON INVQICE
\ “OR CUSTOMER'S AGENT (FLEASE PRINT) HALLIBURTON OPERATGR/ENGINEER HALLIBURTON APPROVAL
Y i ) R )/ N
\ubhss X, oy et FARAD) fagd b




QHALLIBURTON

~ TICKET CONTINUATION FIELD COPY TieEr ‘
y o No. Gl -
SHALLIBURTON ENERGY SCRVICES CUSTOMER WELL DATE PAGE CF
URM 1911 R-10 PRATT WELL SERVICE GEESLING #1 11-06-95 2 I 2
S PRICE } SECONDARY REFERENCE/ ACCOUNTING te i IT !
,r,, AEFERENCE _PART NUMBER LOC ACCT DF ba QESCRIPTION qaTy. [ um qQry. | UM P::JCE AMOZUNT
. - 1 1
504-136 1 40/60-POZMIX W6% GEL 60 Isks [ 7,16 429,60 .
LOADED ON TRK. #4413~FRONT | ! . l
| :
, ! 1 |
| ‘I | I
' | |
1
I : } } ]
i { | £
, | | I
| : | |
T | |
|
, ‘ ; :
i [ | |
| | | |
| : | I
' | [
|
| | l L
t
: ' | ;o
, : | |
' | |
|
| ' — i
-
: | | |
[ | | |
' | I
|
| l ‘ —
| ! ! P
[
, | |
[ } ! |
y SERVICE CHARGE CUBIC FEET | ]
200=207 : [ TOTALWEIGH E N L f 32 7 Sli 00
L WEIGHT LOADED MILES TON MILES 71¥5 FERES
500306 ARG 5316 71.55 Hitlgs| 1Y gg03-
‘u‘\)NU_ B 3 2 5 528 CONTINUATION TOTAL !'F',?F\‘ e

Lartr s ra

e



SUMMARY { #reisemen 2o

- - . . “rows T WELL DATA BN ' N
FIELD . 7 B ssc.:"?) mv@s ana. 10w coumw\{ mmhﬁ: © sramE KS- ™~ )
FORMATION NAME B Sp— s WEIGJ‘%T: S12E FROM -, To MAXIMUM PSt e
FORMATION THICKNESS —_ - FROM To 2 CASING S 2.8 %?& RS .
INITIAL PROD: OIL BPD, WATER._____ _ BPD.GAS.________ mcFo  LN=R : N M i \
FRESENT PROD: OlL BPD. WATER. . _ BPD.GAS.— . ___ MCFD _ooma :)k& [n§ D - 3 L
COMPLETION DATE MUD TYPE MUD WT OPEN HOLE . SHOTS/FT.
PACKER TYPE : sET AT PERFORATIONS
BOTTGM HALE TEMP, - PRESSURE PERTORATIONS
MISC. DATA ' TOTAL DEPTH PERFORATIONS
_ JOB DATA < o
TOOLS AND ACCESSORIES . . % -f: . [cAEpgut ONELOTATON J58 STAHTED‘ ) 7OB COMPLETED K
TYPE AND SIZE :ary. MAKE S Py YR DATE” b‘qb " oare 11-€713 oare £S5
FLOAT COLLAR : TME No. 0D e % .US  |tve O89S e {04 5
FLOAT SHOE PERSONNEL AND SERVICE UNITS
GUIDE SHOE NAME UNIT NO. & TYPE LOCATION
PN S TN N AL I PP .
BOTTOM PLUG e ‘P\C—'L\\Q RB- — E S
TOP PLUG L'F\?Q C)'nk g G =5 waieM i "}-)
HEAD : Pl bod B E
PACKER St F{{Q«—d 3, RN RETES 4 . te-"
OTHER ' Datd Tl B
MATERIALS Y ‘ ] U’
TREAT. FLUID. DENSITY ‘Lescar fapr ~
DISPL. FLUID DENSITY LersaL. Sap) i ‘.: ‘\’ f "ﬂ‘ l ! F fi
PROP. TYPE s1ZE Ls. Liani b
PROP, TYPE sizE L.
ACIO TYPE GAL. %
ACID TYPE GAL. % N
ACID TYPE ! GAL. % :
SURFACTANT TYPE GAL. IN DEPARTMENT. kﬁ“f\t‘*—? "
NE AGENT TYPE ) GAL. ™ DESCRIFTION OF JOE’;-“- R “’J_lhﬁ s¥s ‘-k}f_d \Jaa-
FLUID LOSS ADD, TYPE GAL.-LE. ™
GELLING AGENT TYPE GAL-LE, IN ;
FRIC. RED, AGENT TYFE GAL-LA, IN 3
BREAKER TYPE GAL.-LE, N JOB DONE THRU: * TUBING 'ﬂ casing [] annutus [ Teevann. [ :
BLOCKING AGENT TYPE GAL-LB,
PERFPAC BALLS TYPE ary, ) ggF'erESENTATIVE X “'/AU- "\-’b l"l\
QTHER 7
OTHER QRERATOR o feGursTED 3
CEMENT DATA % ]
b |dojeur.2 Howees [ %% Tuid el bodet 2% nal
-3
E
PRESSURES IN FSI SUMMARY VOLUMES
TIRCULATING DISPLACEMENT PRESLUSH: BBL.-GAL. TYPE
BREAKDOWN MAXIMUM LOAD & BKDN; BEL.-GAL. PAD: BEL -GAL.
AVERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL. DISPL: BBL.-GAL,
SHUT-IN: INSTANT S-MIN 15-MIN. CEMENT SUJRRY: BAL-GAL. i
HYDRAULIC HORSEPOWER TOTAL VOLUME: BBL-GAL.
ORDERED AVAILABLE USED REMARKS )
AVERAGE RATES IN BPM Sl maly Vow
“REATING BISPL. L OVERALL
CEMENT LEFT [N PIPE .
FEZT REASON
CORM 2025-R4 FIELD OFFICE

| mmT~— 1 7 T S R S S NN Bt R U ot Ry sl S T




N TS HALLIBURTON - . . - [

_JOB' LOG n- o3c g . ) ) . lztogs
CUSTOMER . - . e |WELLNO. LEASE . JOB TYPE B TICKET NO. ~
Phreive | S pocs ¥y Qreslanlt ‘Pﬂa R0 2
T, T R | ST o orenkn A MATEA
Oile OO . ~ O&\\e-\ Fal L
ORAUS AR dne ﬂa‘\" Lins ___
. ' Roo Titknes To Y03 e BE
: \
529 TRAN S0 PaeR S Bed Aohe Bhwad
20 Q Red 25 Wy 3T s A7 Cornent
5,40 LSRR =, Orsned Ward oo Like Biobind
o 42 ST B RSP0 P PPNV VA Y __ ECRY:
I3 T =y By oes¥s asQuaent o ’?‘"f! 'I.'::"T- Al 'Hw '
000 S Red \C\\ Qopesd Mxed o i '
TN Cowneat Ceendid i 4o Soafas
YN F AT (LTI NE 3 d Gl a D\}m\:’ A ‘
(NS i v O 0 . -+
p Pl &

\-T\\D\t\\z\ ‘.b\(gs- - \'4\\.3.‘- b\_&{)‘\'
Loogs Qasped
Red Sohwsoas

“g\\\ ;\I:'.\l\ o € N\Q'\’AKX &N s lf?-m # ;{."\

RECEIVER
STATE CORPORATIDN FUMMlelDN

- DEC 2 7 1995

- -
a - 1510N
. W’ichlta Kﬂﬂ%aﬁ 5l 5-._-.
- % -

FIELD OFFICE

[ T B I = § G R T e e T T A




